{For use by Public Officers and Candidates of the State of Arizona) 



Name of Public Officer or Candidate 
Address 

Public Office Held or Sought 



District # 



Check one: 



am a 



public officer filing this statement covering the 12 months of calendar year 20. 



□ 



□ 



I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 

months preceding the date of this statement, from the month of & . «> 

month of , — 20 

I have been appointed to fill a vacancy in a public office and am filing this Financial Disdosure 
Statement covering the 12 month period ending with the last full month pnor to the date I took off.ce. 



I do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct, 
and fully shows all information I am required to report pursuant to A.R.S. § 38-54^. 



State of Ah\7b\\C^ 
County of M.WtifOftfr 




Subscribed and sworn to (or affirmed) before me this j^__day of __jJMMM1 



20 



1th a a. 



Notary Public 



My Commission expires 



OFFICIAL SEAL 
SHALLEEN A. GARCIA 

NOTARY PUBLIC - State of Arizona 

MARICOPA BOUNTY 
My Comm. Expires Jan. 3, 2015 



(Seal) 



Secretary of State 
Office Revision September 2009 



to disclose: Your and your spouse's names and the names 
custody. 



of minor children of whom you have legal 




What to disc.ose: T h e name and address - each — ^IrK^ 

— and the services for which you or a 

member of your household were compensated. 

You n eed not disc.ose: Any money you or any memi^r of you, Housed received that was g ross .con. 
paid to a business you or your household member owned. 




Secretary of State 

Office Revision September 2009 



2 



during the period covered by this Statement. 




type of license 
or Permit 



Name in Which 
License is Issued, 



Public Officer or 
Household Member 
Holding License, if Not 
Issued if Own Name 



jurisdiction(s) 
of License 




Location of Business 



Whatto a iSC ,os^e n a m e a « 
Sha^ 

You n6ed not dlscose: Dehts res* g from the ^^J^SJSZ 

hx^^z ^° — < — credit card transactlons or 

installment contracts. 



PERSONAL DEBTS QVER$1Q00. 



Name and Address of Creditor (or Person 
to Whom Paymjenj^^ 



Public Officer or Member of 
Mm isFHOLD Owing the Pebt_ 



Date Incurred and/or 
Discharged 
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Secretary of State 
Office Revision September 2009 



WHatto disc.ose: The name of each - gv^ 

$1 ,000 at any time during the period JSenjed during the period covered by 



DEBTS QV FR S1 .000 OWED TOj mjPEgSONAaY 



Name of Debtor 



Public Officer or Member of 
Household to Whom 

THE DEBT IS OWED 



amount by Value 
Category 



Date Incurred and/or 
Discharged 



i~l Incu rred □ Dischar ged 



nincurredpDischarged 



pincurredDDischarged 



un! , nr fl me mber of your household a single gift or an 
Jiving) trusts, or testamentary trusts ^l«hed by 'consanguinity (parents grandparents, s.bl.ngs, 



NAME ngD OHOR OF GIFTS OV ER$500. 



PUBLIC OFFiCERORW^^ 



4 




Whattodisc.ose: The name and address of each ^^^^^^^^Z 
or any member of your household had an owners h'P wtanefic *° r J ement accounts . Lis tthe 

^ ^ e qUi ty. (See ,asf pa 9 e for va,ue 

categories.) 




5 



Secretary of State 
Office Revision September 2009 



during the period, report the date that occurred. 



BONDS OverS1J)00_ 



Issuing Agency 



Public Officer or 
Member of 
household 



Value 
Category 



Date Acquired and/or 
Divested 



□Acquired QDivested 



P Acquired DDivested 



□Acquired QDivested 



Wnatto disCose: Arizona real P^S^ 

or held title during the period coverf by th: * Statom eni D escn p ^ ^ ^ ^ w 
iM'dK CTi^Saa lis. the late and what occurred. 
You n eed oot disdose: Your prin^ residence or property you use for persona, recreation. 



Location and Approximate Size 
of Arizona Realty 



Public Officer or Member of 

Hni IRFHOLD OR BUSINESS, 



Equity by Value 
Category 



Date Acquired or 
Divested 



□Acquired □Divested 



QAcquired^Jiyested_ 



[□Acquired Quested 



Secretary of State 

Office Revision September 2009 
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Public Officer or Member 
of Household 



Business Name 



Business Address_ 



Controlled and/or 
Dependent Business 

Controlled 
Dependent 



| [Controlled 
| [Dependent 

["[Controlled 

Dependent 

[^Controlled 
[^Dependent 



SIS. S So SSSiTS REST OF THIS STATEMENT. 



an individual rather than a business. 



Name of Your 
controlled Business 



Goods or Services 
Provided by your 
Business 



What Your Business 
Provides to Your Major 

CUSTOMER OR CLIENT 



Business Activity of 
Major Customer or 
Client 




Secretary of State 
Office Revision September 2009 



Wh3 Uo disclose: T h ena m e of eacMe^ 
response to #12, above. 

disclose that person's activities. 



Name of Dependent 
Business 



Goods or Services 
Provided by the Business 



Goods or Services 
Provided to the Major 
Customer or Client 



Business Activity of the 
Major Customer or 
Client, if a Business. 



What to disc.ose: Arizona rea, P ffi — * K^Jffi^i. « the 



Location and Approximate Size 
of Arizona Realty.. 



Public officer or Member of 

HnURFHOLD OR BUSINESS 




Equity by Value 
Category 



Date Acquired or 
Divested 



□Acquired DDivested 



[^Acquired Qpivested 



Secretary of State 

Office Revision September 2009 
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WhaUodisCose The na.e S — — S 

* e period covered by this s,a,eme ■ rep 

that and the date. 

You need not disc.ose: Debts renting from ab»^ 



pi tQiNFRR DFBTS OVER $10-000 AND 30% 



NAME AND ADDRESS OF CREDITOR (OR PERSON 
TO \A/MQM PAYMENTS ARE MADE) 



NAME OF CONTROLLED OR DEPENDENT 
BUSINESS (FROM ITEM 3 OR 4) 




Date Incurred and/or 
Discharged 



□incurred □Discharged 



□incurred □Discharged 



□incurredQDischarged 




Whattodisc.oso: The na.e o ? e debtor for ^ 
and the date. List value category. 
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Secretary of State 
Office Revision September 2009 



